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COVER LETTER

TO: Registration Section
Division of Corporations

DH DEVELOPMENTS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transiuct business in Florida.

Please return all correspundence coneerning this matter w the following:

VINCENT ALLARD. PRESIDENT

Name of Person

CORPOMAX INC,

Firm/Company

2915 OCLETOWN RD

Address

NEWARK, DE 19713

Cirv/Sate and Zip Code
INFO@CORPOMAX.COM

b-mail address: (to be used for tuture annual report notification)

For lurther intormation concerning this matier. please call:

VINCENT ALLARD 302 266-8200
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Lnclosed is a check Tor the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee. Certificaic
Certificate of Status Certified Copy of States & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 60300005, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN LINFTED LLABILITY

COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIA.,

DH DEVELOPMENTS LLC

(Name of Foreygn Dimited [abihty Company: must melude “Lamned Dabilits Company.” L.CC.7or “LLC™

!
M DEVELOPMENTS OF DELAWARE LLC
118 pame unasadable, enter altenate name adopred for tie purpose of 1Lasactag business tn Florida. The afernate aame musi inclide “Linued Liskiliny Conpany L LC ar " LLC
DELAWARE N/A
> 3,
dursdichen under the Law of which foreign Timised Tability comqany o urgsaizedt (FEI number, it appheable)
4.
3 ate Tirst tmnsacied busimess i Flonda, o priar do regssirabin }
ESen sections IS D & 605 0905, F.5 to determine penaliv labedity)
2915 OGLETOWN RLD, £3872
3. 0.
(s1reet Aabelreas of Prncipal Offices Ml Addressy
NEWARK, DE 19713
L]
- alh
I~
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) —-
LN
i N
NRAL SERVICES, INC. T il
Name: ST
:.T-:. LY
1200 SOUTH PINE ISLANE ROAD =
Otlice Address: VN
33324 D

. Floruda

PLANTATION

(£ip coded

[LTEY]

Repistered agent's acceprunce:
desigmated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stared limited labiliny company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of iny positton ax registered agent.

| 7 (Hegnlered agent’s signalure}

Kimberly Bowens, Asst. Secretary



8. Formtial mdeaing purposes, tist nanes, title or capacity and addresses of the primary members/managers or persans authonzed to

manage Jup o six (6) total]:

Title or Capacity: Name and Address:

FRANCOIS DESJEEANS

™ Manager Nanwe:
CMember Address 2915 OGLETOWN RID. #3872
O Authorized NEWARK. DE 18713
Peison
COther THOther
O Manager Name:
Cirzember Address:
O Authorized
Person
COther (JOther
Civanager Namnge:
CI3ember Adudress:
Ciauathorized
Person
CiCrher O Other

Name and Address:

JAMES HAMILTON

Title vr Cupacity:

= Munager Name:
_ 2915 OGLETOWN R, #3872
IMember Address:

) NEWARK, DE 19713
D Authorized

Person

CiOther CiOther

Ll Manager Name:

TN embe Address:

O Authorized

Person

TlOwher O Other

DM fanager Name:

CIMember Address:

O Authorized

Person

OOther OlOther

Linportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when tiling youwr

S Antached is a certificate of existence, no more than 90 days v

Florida Department of State Annual Repont form,

fd, duly authemticated by the oifivial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign langeage, a translation of the certficae under vath

of the translator must be submitted)

10, This document is executed in accordance with scetion 603.(

submisted ina document we the Depanment of StatecomshiTalesd

D03 (1) (b). Florida Statutes. | am aware that any {alse information
third degree felony as provided for in < 817,155, F.5.

D

Sipgnal

—

ure of an authonzed person

FRA

INCOTS DESJEANS

Dyped ur pnated name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DH DEVELOPMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DH DEVELOPMENTS
LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

NUE

Qmw Sullock, Sacretary of Riste )}

5886137 8300

SR# 20211564574
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203112910
Date: 05-03-21




